



Generalised least squares regression models (adjusted for age, gender and study site) 
were fitted to the regional thickness data to assess between-group differences.  Statistical 
maps of the clinical associations were also processed in FreeSurfer. For this, data from all 
HD gene-carriers was pooled to create a study-specific group template. Average thickness 
data was overlaid on this template and smoothed with a 10mm full width at half maximum 






Supplementary Table 1. Paced Tapping and cognitive scores within each study group. 
 Controls preHD   HD   









































































































































































































































Supplementary Table 2. Adjusted between-group differences in Paced Tapping and cognitive measures. Dark grey highlights 
associations significant to p<0.01 whilst light grey highlights those significant at the p<0.05 level. 
 preHD vs 
controls 







































































































































































































































































































































Data are coefficients (95% CI), p-values and effect sizes (bootstrapped 95% CIs) of between-group differences in Paced Tapping and 
performance on cognitive tasks. Coefficients and p-values were calculated using generalised least squares regression adjusted for age, 
gender, education and study site. Effect sizes were calculated as the estimated absolute adjusted mean difference of the metric between 
the HD and control groups, divided by the estimated residual SD of the HD group. These are reported with bias corrected and 
accelerated bootstrapped 95% CIs based on 2000 replications (Carpenter and Bithell, 2000).  
 
  
Supplementary Table 3. Occipital and frontal cortex regional thickness measures (mm) within each study group. 
  Controls preHD-A preHD-B preHD HD1 HD2 HD 
N N=97 N=51 N=58 N=109 N=40 N=29 N=69 
Occipital cortex 2.00 (.10) 1.98 (.14) 1.93 (.09) 1.96 (.12) 1.82 (.11) 1.77 (.13) 1.80 (.12) 
Cuneus 1.79 (.13) 1.79 (.16) 1.75 (.10) 1.77 (.13) 1.66 (.11) 1.62 (.11) 1.64 (.11) 
Lateral occipital cortex 2.21 (.13) 2.18 (.17) 2.13 (.12) 2.16 (.15) 1.99 (.15) 1.92 (.16) 1.96 (.16) 
Lingual 2.01 (.11) 1.99 (.14) 1.94 (.11) 1.96 (.12) 1.85 (.13) 1.77 (.16) 1.82 (.14) 
Pericalcarine 1.52 (.13) 1.53 (.12) 1.50 (.10) 1.51 (.11) 1.42 (.09) 1.43 (.10) 1.42 (.09) 
N  N=48 N=51 N=99 N=37 N=24 N=61 












Regional thickness estimates outputted from FreeSurfer cortical analysis masked with the Desikan-Killiany Atlas and manually 




Supplementary Table 4. Adjusted between-group differences in occipital volume and thickness measures. Dark grey highlights 
associations significant to p<0.01 whilst light grey highlights those significant at the p<0.05 level. 































































































































































































Data are coefficients (95% CI), p-values and effect sizes (bootstrapped 95% CIs) of between-group differences in occipital lobe 
volume and thickness measures. Coefficients and p-values were calculated using generalised least squares regression 
adjusted for age, gender and study site. Effect sizes were calculated as the estimated absolute adjusted mean difference of 
the metric between the HD and control groups, divided by the estimated residual SD of the HD group. These are reported with 
bias corrected and accelerated bootstrapped 95% CIs based on 2000 replications (Gomez-Tortosa et al., 1996). 
 
 
Supplementary Figure 1: Significance maps of cortical thickness differences between groups (0.0001<p<0.05). comparisons 
were adjusted for age, gender, study site, education, CAG, and disease burden score, and corrected for multiple comparisons 
using Monte Carlo cluster-wise correction (p<0.05) across the four occipital regions. 
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